ADENOMA OF THE MUCOUS GLANDS OF THE 
LIPS AS A CAUSE OF MACROCHEILIA. 

BY DANIEL N. EISENDRATH, M.D., 

OF CHICAGO, 

Adjunct Professor of Surgery, College of Physicians and Surgeons; Attending Surgeon, Cook 
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It has been recognized for a long time clinically that 
macrocheilia, or great thickening of the lips, can occur from 
one of two different causes, namely, inflammatory' affections 
and the presence of genuine neoplasms. The former cause is 
by far the most frequent. It consists in an enormous thicken¬ 
ing of either the upper or lower lip, or both, and occurs espe¬ 
cially in scrofulous children, is very apt to relapse, and often 
very chronic in character. Microscopically, it consists of an 
hypertrophy of the mucous glands with an increase of all the 
tissues constituting the lip—that is, the connective tissue, blood¬ 
vessels, and so forth. It also occurs at times in syphilis. This 
condition, as has been just stated, is accompanied by an hyper¬ 
trophy of the glands, but not by any great increase in their 
number. 

Genuine tumors or neoplasms, which are primary in the 
lips, have been considered to be almost always of the nature 
of lymphangiomata, similar to a condition which occurs in the 
tongue,—macroglossia. In addition to the great increase in 
the number and size of the lymph vessels, this condition is 
accompanied by excessive connective-tissue formation and a 
moderate glandular hyperplasia. This glandular increase is, 
both in the case of inflammatory enlargements of the lips and 
in those due to lymphangioma, of a secondary' nature and of a 
minor character. 

Prior to a case reported by Fraenkel in the Archiv fiir 
kliiiische Cltirurgie, Band xliv, 1892, macrocheilia, due to a 
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neoplasm of the mucous glands of the lips, was unknown. His 
case was that of a young man, nineteen years of age, who had 
noticed a steady increase in the size of the lower lip since he 
was four years old. It was accompanied by deformity of the 
jaw, which Fraenkel considered as being in a great measure 
responsible for the condition of the lip. There was no change 
in consistency and no signs of inflammation in the lip. The 
external appearance and findings at operation and microscopi¬ 
cally so fully coincided with those of my own case that it will 
not be necessary to repeat them. 

The case which I desire to report is that of a young man, 
sixteen years of age, who was referred to me in July, 1903, by 
Dr. W. O. Nance, of this city. He had arranged to have a 
double ptosis operated on by Dr. Nance, and desired at the same 
time to be rid of a disfiguring thickening and protrusion of 
both lips. 

When he first consulted me in July, 1903, he gave the fol¬ 
lowing history: He was sixteen years of age; had never suffered 
from any of the infectious diseases; was the only child, and had 
always enjoyed good health. Since the age of ten his parents 
had noticed a gradual, but quite marked, increase in the size of 
both lips. This had been rather stationary during the preceding 
year or two. 

His appearance before operation is well shown in the accom¬ 
panying photograph (Fig. 1). The protrusion of the upper lip 
was more marked than that of the lower. The skin covering the 
lip was smooth. There was no appearance of dilated vesicles upon 
the inner side. The lip was soft in consistency, not painful, and 
divided, as the picture shows, into two parts by a furrow corre¬ 
sponding to the position of the normal filtrum. My diagnosis at 
the time was a lymphangioma, for which I advised excision of 
as great an amount as possible, and treatment with hot-water in¬ 
jections and hot needle for the remainder. At the time of opera¬ 
tion I was struck by the great vascularity of the parts, and upon 
attempting to excise a wedge-shaped portion of the lip was sur¬ 
prised to find that the greater portion of the thickening con¬ 
sisted of a number of little tumors from the size of a bird-shot 
to that of a pea, most of which were arranged in grape-like 
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manner in close relation to each other. Not having known at that 
time of Fraenkel’s case, I interpreted these little masses to be 
either small lipomata or simply normal fat. After removing all 
of these little tumor masses, the mucous membrane was again 
sutured, and Fig. 2 will show the result in both the upper and 
lower lips. There has been a marked improvement in the 
cosmetic effect. 

Microscopical examination of the tumors shows that thev 
consisted uniformly of glandular tissue exactly resembling in type 
those of the normal mucous glands of the lips. As will be seen in 
Fig. 3, the appearance is that of a typical adenoma. The ducts 
are not dilated, and there is no tendency to cyst formation, as one 
might expect in inflammatory enlargement; nor is there any in¬ 
filtration with leucocytes, or connective-tissue proliferation. Nor¬ 
mally, the mucous glands are scattered, as shown in Fig. 4, along 
the inner side of both lips, lying in close proximity to the buccal 
mucous membrane. From the history and appearance of the lip 
at operation, and the examination of the tumors microscopically, 
the writer feels justified in calling the case one of neoplasm of a 
benign nature of the mucous glands of the lip. There has been 
no recurrence since operation. 

This case is the second one which has ever been reported, so 
far as I can determine from a careful perusal of the literature, 
of adenoma of the mucous glands. The case is not only intcr- 
esting from a diagnostic, but also from a prognostic, stand¬ 
point, owing to the fact that some of the cases diagnosed as 
epithelioma of the lip may prove on microscopical examination 
to be carcinomata of the glandular type arising front these 
glands. 
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Vertical section through the pharynx of a hntnan embryo 
of 3.2 millimetres. After //is. 

>. 2. 3, 4. branchial arches. 

I. II. III. IV. Branchial clefts. 

A. Tul>erculum impar. 
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Vertical section through the pharynx oi a human embryo of to 
millimetres. After His. 

i, 2. 3, 4 Branchial arches. 

I. II, III, IV. Branchial clefts. 

A. Tuberculum impir forming front portion of tongue. 

B. Foramen cxcum. 

C. Archage of thyroid gland. 


(fiO rO ^ 



